2010 ELECTION CYCLE et e Delbert Hosemann

Py O SECRETARY OF STATE

!% [; !_.-:-'- :

REPORT OF RECEIPTS ANB:DISBURSEMENTS ()5 C 117 15
2010 Non-Judigjél Election 1-"533@@ Vg |
e JAN 31 2001

Name of Candidate - J ) h nny _ [d. ‘S"l"l" nqe./?"

! Secretary of State
Address j {o 1 C R 2349 - L-O{J AT ms 393% Capitol Office
Telephone _ (01— 739 - 3 b3 Fax DFATE STAND

Contact Name Email

Office Sought &&&]Le_&f)_rﬂm‘fﬂ'}f Je  political Party _ [Pemocrat

D Check here If above is different from previous report

TYPE OF REPORT
~ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)... .. ... Mandatory
______June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ................... ...........Runoff Candidates
______ Octobher 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)...............ce e, All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
L January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

_____ Termination Report (Candidaie will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©P!igations

- IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate fileg a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) {Ii} and (iil).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Iltemized + Non-itemized = This Period Yec;:-l'?gj;;te
Total amount of contributions $0w 5’00 +$ %00 $ 01)3 300'00 $ 0%? 300. 20
Total amount of disbursements $ )9/ o) 9484/ 2 5( 19 S Led4.%¥ $ A ;0’/% ¢
Total amount of cash on hand $ 130,,91S .33
I certify 1@1/&9 mmfyi t.l".-f and fo the best of my knowledge ar;d belief it is true, accurate, and complete.
: /=31-1

Authority: ﬂé{ar to Miss. Code Ann. §23-15-801 (197 2) pt. seq. for statutory requirements.
Penalties: Failure to submlt required reports, or fal to submit reports in accordance with statutory deadlines, or fallure to submit valid reports ghall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Sigpature of Cafididate—"" '62 Date

SEND TO: 1, Candidates for Statwwich, State oiebrict, muii-coumty and all fegisiative offices showld refirn forrmn o Secrelary of Siate, Efections Division, P. 0. Box 134, Jackson,

MS 39205 or fax to 601-359-7499 or 601-576-2819.
2, Candidates for countywide snd county district offices should return forma to their county Circuit Clerk.

S0501-J0




Name of Candidate or Committee ;:lg'] n nj S’ﬁ'rl L?‘Q#"
Reporting period ugh

Page l

of ”

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC OJindividual CLoan

Amount of each

(Mo g:tﬂ‘rear} Lecept
{1 Other (please specify) w LAY, this period
Full name 5
T2 m 114510 | 25000
Mailing Address $
AM  Guter Bubica o 21b-62 -N-01 (21111017 5pp. po
City, State, Zip Code : v §
Bl Mo 55141000 i
Name of Employer (Required) 5
Cccupatlon {Required) Aggregate [3
year-to-date
B. Source: O Corporation 0O PAC D Individual O Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Your) th::?erlod
Full narme 5
Nanzen L 1ZL1 18 |7 265,00
Mailing Address f } 5
City, State, Zip Code 5
4!_9[_”.9;4— mg 3‘3232 —qqgé —
Name of Employer [Required) * / / 5
Occupation (Required) Aggregate 5
year-to-date
C.Source: [ Corporation [0 PAC 0O Individual O Loan fita Amount of each
O Other (please specify) (Mo, Day, Year) th:.:?el::: d
Full name E A $ _
(LL‘.[D ﬁemu E O&Sor_'ﬁ d‘j"fﬁ _jfihﬁ RbO.UD
Maliing Addross ) S $
P OBy afey i
City, State, Zip Code ¢ ; 3
Jackson ., NS 392071 —
Hame of Employer (Required) ’ ! I 3
Occupation (Required) Aggregate [
year-{o-date
D. Source: [Corporation O PAC 0O Individual 0O Loan Date Amount of each
ipt
O Other {please specify) {Wo., Dy, Year) ﬂlli-:(;:lfiod
Fullhimn‘-\nhn I Clwl A 3l o $ ASo0.00
Mailing Address 1
Usp Green {_ucacl LN - =l %
City, Stata,
gp‘ e land, s 291517 T o P
Name of Employer |Required) N
_I__1__ |'s
Occupation (Required) Aggregate 5
year-to-date

850405




Page
Name of Candidate or Committee W g el
Reporting period rough

7L

of “

ITEMIZED RECEIPTS

A Source: [l Corporation O PAC Olindividual OLoan

Amount of each

Date .
receipt
0 Other (please specify} (Mo., Day, Year) this period
Full namse,
!i_ﬂtfﬁ;,“’lﬂ'f_’\; Carp a'P ﬁ—m 11l 500.03
Wailing Address f / 5
[07B waiton Hills BLVO. —
City, Statg, Zip Code —
e , TIV_37215 ———
Name of Employar 1R.|qu|r|d'| / f 1
Occupation (Requirad) Aggregate $
year-to-date
B. Source: OCorporation 0 PAC 0O Individual 0O Loan Dat Amount of each
M Da eY receipt
D Other (please specify) (Mo., Day, Year) this period
Full name A IJ_I o
p&n“‘@ne. N\ama.ameuﬁ'CD — -— 500.0 (#)
Mailing Address / ; 3
Clty, State, Zlp Code -1
. !
s+, Leuis N6 631065 M -
Name of Employer [Required) f ]
Occupation [Required) Aggregate $
year-to-date
C.Source: O Corporation 0O PAC O Individual [ Loan Amount of each
Late receipt
O Other (please specify) (Mo., Day, Year) this period
Full name 5
Optemetry Fo ?Fﬂa}-f‘gss =211_116 " 500.00
Mailing Add \ ] 5
':r( EM-@CLL"’I Je Drive Suite 5 | —'—'—
City, State, Zip Code ) / | $
MNadisen YY\S 3916 ———
Name of Employer [Required)” s
Dccupation (Required) Aggregate $
year—to-date
D.Source: D Corporation [1 PAC O Individual 0O Loan Date Amount of each
{Mo., Day, Year) receipt
O Other (please specify) - 13y, this period
Fuil
" b lells A1 | poo.00
mHMMdrm B \A R& 01 |s
City, State, Zip C
ﬁ,"fa& cem& ms 29151 et
Name of Employer [Required) / $
Occupation |Reguired) Aggregate $
year-to-date

S8504-05




Page 3 of ’ ‘
Name of Candidate or Committee Jghl%ﬁ_gq‘r i M:l e
Reporting period rough

ITEMIZED RECEIPTS

A Source: O Corporation DPAC Olindividual 0OLoan Date Amount of each
(Mo., Day, Year) recelpt
0 Other {please specify » D3y, this period
Full name s
ﬁ”ev’ch\ (JSH‘ Inc 215112 1% | 500.00
Mailing Address ' j £
:51‘535 ’Du?m*‘ ’Dnue.- s e
City, Stato, 5
]fruuné’ Ca.,\ Qab\z —
Name of Employer |Ihqulr§d'| [
Occupation (Required) Aggregate $
year-fo-date
B. Source: OCorporation DO PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) || yiq period
Full name 5
Mﬂ reen s CD VarLy) 500.00
Mailing Address / f 5
[o4 Wnimn'i’ Kd , NSE ¢4 it
City, State, zip Cods s
arBeld. TL foots =t
MName l:lf Employer [Required) : 5
Occupation (Requlred) Aggregate $
year-to-date
C.Source: [ Corporation [0 PAC [ Individual DO Loan Amount of each
Data receipt
O Other (please specify) (Mo., Day, Year) this period
Full name S
Mevck Sharp & Dshme Corp. 2123119 |* 5p0.00
Mailing Adgdress 5
bne, Mevrck @rtue— —
City, State, ZIp Gode 5
1\ ‘e house %;m NI 0g599-3400| —' —/ —
Nama of Employer (Required) 5
Occupation (Required) Aggregate %
year-to-date
D. Source: O Corporation [0 PAC [ Individual O Loan Date Amount of each
(Mo., Day, Year) ot
O Other {please specify) » LAy, this period
Full name O
Hme-ﬂc.hmaﬂ- Hea,l‘H't\ ﬁxg_ae.-s TIne 818 110]s ], 000.00
Mailing L
V0 Bey 1459 =
City, State, Zip Code
(ioN.eq Egl > MWV 55440- 1459 —d b |§
Kame of Employer (Req $
Occupation (Required) Aggregate $
year-to-date

S504-05




Name of Candidate or Committee ELOL\m’M‘ %‘fﬁ‘-ﬁ ex”

Reporting period through

Page 4

of ”

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC Olndividual O Loan

Date

Amount of each

receipt
0 Other (please specify) T - (Mo., Day, Year) this period
Full name ] - Z 3
T2T Ms B 125110 |* 500.00
Wiailing Address §
s E. Ca.oi'\'b | St i
City, State, Zip Code 1 3
marlk Center, Koon, T03 el
Name of Employer (Required) $
ack<an, (NS 34201 —!
Decupation (Required) Aggregate $
year—to-date
B.Source; [ Corporation 0O PAC O Individual O Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Year) th::(:::alzod
Full name 5
BNSF Rm\.m Dl 8120110 |’ 55.060
Mailing Addross -
2500 qu__mg-htDﬁve, Ao -3 —! ! —
City, Stats, Zip Code [3
L weth, TX TL(3 T
Name of Employer (Required) ] / 5
Occupation {Required) Aggregate $
year-to-date
C. Source: [ Corporation O PAC O Individuai O Loan S Amount of each
a -
0 Other (please specify) (Mo., Day, Year) thir:iet;fi::d
Full name
- Mjfalle.-u‘ Fi130 | | 6g0.00
g 5 ‘ T
PoBey 5454 e
City, State, Zlp Code / 5
s 392885454 — Il
Name of Employer (Required) ' $
Occupation [Required) Aggregate $
year-to-tate
D. Source: [1Corporation 0O PAC D Individual C© Loan Date Amount of each
O Other (please specify) {Mo., Day, Year} th::‘::et:rl:)d
Full name
Motorola 21714915 500. 00
Mailing
P Poa Cpuz] . b
City, Siate, Zip Zip Code
cha,,m buggl Tllineis lLolb? —t |3
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date




] Page D of ||
Name of Candidate or Committee [mm« ’;r’l‘r‘. n.n_.lw

Reporting period rough
A Source: [1Corporation DO PAC Oindividual OLoan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) this period
Ful §
""MS Dentet PAC Ai12i1o [* | seo.00
Mailing Mdnm $
2b30 Ridgewsoed, Ste .C e~
Clty, State, Zip Code $
Name of Employer mnquind,'p / | s
Occupation (Required) Aggr-:g_;t:e $
yea a
B. Source: OCorporation 0O PAC 0O individual 0O Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Year) ﬂ\rl:cpiriod
Full name 3 L1
Chevren ','Pahn,{ (ovt - qif81q0 500.00
Mailing $
PO Bey Qo34 I
City, 5 Zip Gode [
Ch Q4529 bl
Name of Emmwr{hquh-d!' ! ! s
Occupstion [Required) Agrg_li':g-:h:e $
yea a
C.Source: O Corporation 0O PAC O Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) mﬁﬁﬂid
Full name 1
ﬂ"-riﬂ.- (-‘ te.n’i‘ g-é‘/‘fLJi¢eS _Lp.f- lo1 1110 f.ﬁﬂﬂ-fbf-‘l
Mailing Address g _
(0 kol W Bread St ———
City, Sta le Code 5
Rich mend . Va. . 23230 - —
Hama of Empioyer (Required) 7 I $
Occupation (Required) Agsmgate_ $
year—to-date
D. Source: [l Corporation [ PAC O Individual O Loan Date Amount of each
O Other (piease specify) {Mo., Day, Year) m!:cpﬁ::d
Full na
_ "Cash  of M5 Tne {50171 10| [.060.00
ng :
P 0 Oty S50 ___i__|s
City, Zip Code
eveland TN 37364-0550 |—/—/__|3
Name of Employer {Required) = P f s
Occupation (Required) Aggregate $
year-to-date




! | 947 Page C of | |
Name of Candidate or Committee w1 ?‘tuﬁﬂ ey’
Reporting period g 'Hijmugh
A Source: [ Corporation OPAC [lindividual COLoan Date Amount of each
{Mo., Day, Year} th?“'fi:d
O Other {please specify) s pe
Fllllllll‘l'l!‘ L-\ - _'_L"_z_'..lﬁ_ § ,‘nﬁ#hﬁa
Mailing Address I | s
MT L.g.u.re—l Rpe . Ste 210 =i —u=1
City, , Zip Code
G% rintaahan | pflq. 35242 - |f1 "] il
Name of Employer (Reluired) / / %
Occupation (Required) Asgr_!;s_:tem $
yea a
B.Source: O Corporation 0O PAC O individual O Loan Date Amount of each
receipt
G Other (please specify) (Mo., Day, Year) this period
Full |
m@aﬂ'hl Bd v scacy QPIQ Alilzie [ 00000
Mailing - s / J $
I iinamtin
City, Stats, Zip Code ; ; 5
Taclson, (NS F205 = e
Name of Employer [Requlined) | 5
Occupation (Required) Agrg-l;g-:te $
yoa ate
C.Source; [Corporation 0 PAC O Individual O Loan Date Amount of each
i
O Other (please specify) {Mo., Day, Year) th:cpeerl::d
Full name 1
'.E;?‘?w Mc ‘—’J.L"_‘_ $500.G°
Mailing Ad
235 éf.‘{" Uand St i
City, State, Zip s
ewdliak, NY looin~ 9155 —! 11—
Mame of Employer » / 4 3
Occupation (Required) Agm $
yea
D. Source: O COrpomtion O PAC 0O Individual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year} m:cpeeﬁ:d
Full na
n hewsey - Busch C,os T . 11z 101s 50,60
Mailing Address f i $
City, State,, Zlp Code
Wew Uork, N W 1|8
Name of Emphrﬂ {Required) " ) ! $
Occupation (Required) Aggregate $
year-to-date

5504-05




Page 7 of l ,
Name of Candidate or Committee J»é‘mvwl S\L‘ a\-ﬁ.ﬁ-q"'
Reporting period rough
A. Source: (1 Corporation [0 PAC Olindividual COLoan Date Amount of each
Mo., Day, Year) recelpt
0O Other (please specify) {Mo., Day. this period
1 $
M isher ;L'Aevmﬂﬁml. Tre . 11112110 17 5pp .00
Malling Address ’ ; / $
00 By 2230 e
City, Stats, Zip Gode I $
Qicksm Ol \-c F| =za2303 - 2330 —
MName of Employer [Required) I I [3
Qccupation {Required) Aggregate $
year-to-date
B. Source: DCorporation [ PAC O Individual 0O Loan Date Amount of each
(Mo., Day, Year) feceipt
O Other (please specify) » Y, this period
Full 3
Eﬁ*eﬂufn ment S iff usre ILrizi10|* gpp.00
Malling Address _HY P ; s
575 171 4. NwW =it
-::ny State, le Code 5
4w, DC 20004 —
Name ol Enmnyn_'&ﬁumd: $
Occupation (Required) Aggregate $
year-to-date
C.Source: [tCorporation 0O PAC [J Individual 0O Loan n— Amount of each
0 Other (please specify) (Mo., Day, Year} m:ﬁl?i:)d
Full name,
Ms Hmﬁ\\ Care (D550, dtiizi10 |3 | 44000
Walling Address $ *
[\ and Lo .—S'!'E 29 —/—/—
City, 8 $
Acre,\md MS 20517 — ]
‘ﬂ' Eriployer (Required) | | $
Occupation (Required) Agrg_trzg-:;ete $
yea
D.Source: OCorporation 0O PAC 0O individual 0 Loan Date Amount of each
O Other (please specify) {Mo., Day, Year) m;‘:c;:ri:)d
Full o - -
E".ITMd T\fu.)(\.k Nestern &«\(Da—cl Al stz o (s d50 00
Maliling Address
P’O Rsy So2s _d_i__ |
City, State, Zip Code —
"T?‘om ) df\.cw 43007-5025 —__I__|$
Name of Employbr tﬁnqulmd] s
Occupation (Required) Aggmgat;_ 3
yoar-to-date




Name of Candidate or Committee _._é(,-é L\ﬁﬂq g\’ '-ﬁxﬂ’?"

Reporting period

g

Page

of ”

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC Olindividual 0O Loan Date Amount of each
{Mo., Day, Year} recelp:t
0 Other {please speclfy]_ . - ! ; this period
Full name D
Norfo(k Seathera Cerp. Itz e 3950.00
Mailing Address f
Cc-w\m-exma—(( ? \m:-e_, —! 1 ;
City, State, Zip Cod f '
N‘cq:m VB 23510-219] el
Name of Employer (Required] o L1
Occupation (Requirsd) Aggregate $
year-to-date
B. Source: [Corporation 0 PAC O individual O Loan Amount of each
gte Year) receipt
O Other (please specify) (Mo., Day, this period
Fuli n 2z IU
m:Do/(\buxu: A2z 0 Lgoo.OD
Mailing Address _..-— | / %
J160 fenn ——
City, 5 Code
-1 1
zTcwo\ lexas 1502y =t
Name of Employer (Reduired) I $
Occupation (Required) Aggregate $
vear-to-date
C.Source: O Corporation O PAC O individual O Loan Amount of each
Date receipt
O Other {please spacify) {Mo., Day, Year) this period
Full m . 3
H:anghLS ﬂ‘ﬁﬁm HY I“m\'\ﬂ CL’I—(@-* LZ_"_Z’& 5300,53
Add
s ?Llcm%J;me‘k st SHED =hebol,
P
! !
b . (YIS 2056 —
Mame of Employer |ﬂnqu&|d} / f 3
Occupation (Required) Aggregate $
year-to-date
D.Source: [ Gorporation 0O PAC D Individual D Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:-secpfalﬁod
Full name
NOUM‘l‘Ts (21 7110|% 300 .0
Mailing Address
_Lne calth Plaza i
City, , Zp &
A% J")EZW\-W KX 07936086 —'—!'—|$
Hame of Employer [Required) / s
Occupation (Required) Aggregate $
year—{o-date




Name of Candidate or Committee J:gjﬂlﬂﬁbl g"r’?"ub&fr’

Reporting period rough

Page Q

of “

ITEMIZED RECEIPTS

A Source: 0 Corporation 0O PAC Olindividual OLoan Date Amount of each
{Mo., Day, Year) mr‘:celgzd
[ Other {please specify)_ . pe
Full narms, Z (2]
vod _Orvepnment Phe. (Z1/61/0 i,ﬁ‘Ja.aD
Mailing /
Pipy 4019 ==l
City, Code f L
Coddbont , IS 22502 —
Name of Empiofer (Rogquired) 0 s
te
Ocoupation (Required) Aggrega 4 $
B.Source: [Corporation 0O PAC O Individual O Loan Date Amount ?f gach
{Mo., Day, Year) receipt
O Other (pleasae specify) ' ' this period
Full name 0 5
Cdmmf- (]gm- L21761 L0 /',Ma.ao
Walling Address / ; 4 [
(70/ JTFK Boulevard i
City, Stats, z|p Code
fua FA 19103 —!—I—
Empiﬂwﬂ’lﬂui N $
Occupation (Requirsd) Aggregats $
year-to-date
C.Source: [ Corporation O PAC D individual O Loan Date Amount of each
i {Mo., Day, Year) peceip't
0 Other (please specify) this period
Full name $
M Grenera] Sleetrie. (o L1 Lo Lol 500,00
Mailing Addi
P0 B 9544 el
City, State, Zip Code
! !
It Muers, TL 3390¢-9594 |—'—'—
Name of Employer (Requiredf / p ]
Occupation {Required) Aggregate $
year-to-date
D.Sourco: DO Corporation [0 PAC O Individual O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) m:t;:a?ﬁod
Full name
;Prhdkf‘ﬂ B«sa'ness Seyyices (21061 /0|3 /.,aaa.oa
Mailing Ad
E 6 Box Y41887 s
, B Code
e 244 - 1587 | _1_1_]|s
Name of Employer (Requi f / $
Dccupation (Required) Aggregain $
year-to-date




Name of Candidate or Committee M_%%L

Reporting period through

Page _[EJ

L

of

ITEMIZED RECEIPTS

A Source: D Corporation DOPAC O lindividual [Loan Dato Amouml::te?f:ach
0 Other (please specify) {Mo., Day, Year) this pel?iod
M e (Hh Mamqm {2:106110 |* | gpa.vo
Mailing Address £ f
- ,;?:{5'0 4/&;@@0[ D‘” St flﬂﬁ — -
Powoed , Ms 39232 -
mﬂEmlﬂHﬂquhﬂ} b 5
Dccupation (Required) Y:aggr;s_m $
B. Source: [ Corporation 0 PAC O Individual £ Loan Date Amoumeioft“ch
O Other (please specify) {Mo., Day, Year) thzc perlod
Full name $
Capids | Adoseacy (eupfiC |Zileilo 50000
Mailing
cnyschoode BQ( (2/7 ——— 3
p
aﬁoﬁﬁm s 34205 —!
5
/-
Occupation (Required) v::::g_::e $
C.Soums: OCorporaion 0O PAC 0D Individual 0O Loan Date Amount of each
0 Other (please spacify) (Mo., Day, Year) m:?eififzd
Foll n
mwﬁ;&ﬂf" Danelson_flils AL (210 |* 570,02
Mailing Ad
“TF 0 B 4167 —r_i__|*
Clty, Stato, 3
Tk, Ms__ 39236 e
Name of Employer [Requifed) ; ; [
Dccupation (Required) ,:fm:; 3
D.Sowrce: OCorporation 0O PAC O individual 0O Loan Date Amount of each
D Other (please specify) {Mo., Day, Year) th;:cpill?i:)d
Full name
’ MAE - PRC L2127100(8) 602,62
Mailing Address 7
- [027 ﬂf&lm ride ot - |8
State, Zip Code
_ﬁ% 2, M5 37367 m——
— | $
Aggregate $
year—to-date




Name of Candldate or Committee Jﬂ LIN’M_&,‘]- aﬁﬁf"

Page ”

of I,

Reporting period mugh
A Source: D Corporation DO PAC ODlindividual OLoan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) __ ey this period
= M lppeek lﬂmm f’:fd‘fﬂ- 12130110 *&?mu
Mailing Add J $
! !
Ti o130 ]
City, State, Zip Code
! !
aace, M5  25// — 1
Name of Employer ul f i [
Dceupation [Required) Aggregate $
year—{o-date
B. Source: 0O Corporation 0O PAC 0O individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | gy period
Full n $
_&ﬂ@:\ﬁ- Corp (e1d31£2 1" | ygo.00
Malling Address 5 ol $
City, State, Zip Code 5
Lquio, T\O L3106 P
Name of Empmu {Raquired) y I I : ]
Dccupation (Required) Aggregate $
year-to-date
C.Source; [ Corporation 0O PAC D Individual O Loan Amount of each
Date receipt
0 Other [please specify) (Mo., Day, Year) this period
Full name L .’_ / IR s
Malling Address _____f o f_ g
City, State, Zip Code . ’ 3
Name of Employer [Required) P 3
Occupation {Required) Aggregate $
year-to-date
D. Source: [ Corporation 0 PAC O Individual 0O Loan Date Amount of sach
0O Other {please specify) (Mo., Day, Year) th:':lﬁ:d
Full nams
r__I1__ 1%
Mziling Address
" I __I__ 1%
, Stata, Zip Code
i s
Hame of Employer (Required) / I s
Occupation [Required) Aggregate 3
year—to-date




(Loe .

YATULTEOY TESIIM e [=4y4  P.UUg/0U3  F-009
roge | |
Name of Gandidste or Commitee s b1ty Sdcinger” -
Reporting peried _Jamaag_t,zmo_ through_ December 31, 20(0
ITEMIZED DISBURSEMENTS
F Date Am

" wm;'fﬂc, (Wo., Dy, Year) | disbursement s period

Wailing ADOross 5

o 21 E£:140 1"/ yag. o

Tity, Gtats, Zip Code 7

R m——— Your o gate ) [,c00. 00

B Full na m— ~ . Date " Amount of each

(Mo., Day, Year] | dishursement this pcmgtlE

Malling Address -é-f‘/_qi“@ 5 54?. é?

Gity, State, Zip Codo §

Purpase of Disbursement {Optional) YW“ < 3 ‘ q ) é ‘7

T. Fali s , Data Amount of each

&4‘4‘, M (Mo., Day, Year} | disbursement this period
Mailing Address x Y’ o
42 M oals 10+ A4 /9
CIty, State, Zip Code

! !

lackcson, TS 39202
Purpose of Disburs { o

T — - = —_ —— — -
Aggregate
Yoar-to-date 4 "?J? 40
B. Full name Date Amount of each
(Mo., Day, Year) | disburcament this period
Mailing address ! !/ §
City, Stzie, Zip Code ! ” 5
Purpese of Disbursenenl [Optional) Aggregate 5
Year-{o-date
E. Full name Date Amatnt of each
(M., Bay, Year) | dishbursement this period
‘Malling Address : f ]
City, State, Zip Code N / -,.' 5
Purpose of Disbursement (Optional) Aggregate s
Yaardo-daie
F, Full name Date amaount of each
{Mo, Day, Year) | disbursement this period
Mailing Adadroes / 7 5
City, Etals, Zip Cods by 3
Purpose of Bisbursomaent (Optional) Aggregate 5
Vear-to-date




